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Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 


wheel and dryer, and in picking up wash that has 
spilled out because of insecure knots. 

The new Self Closing Ropeless Bags eliminate all of 

these time and money wasting problems and provide 

a safety factor in the elimination of possible casualties 

with ropes in the Mental and Nervous Disorder 

sections of hospitals. 

This convenient, uniquely designed bag closes and 

empties faster than a draw-string bag. Made to fit 

your hamper stand, these sturdy bags have been tested 

and proved to withstand long, hard usage. 


To close, reach under Pull upword ‘and flap Turn bag upside down Bag may also be used 
flap and grasp the ears is sealed tightly and and carry by built-in on back of chair, leav- 
at corners of bag. securely. handles at bottom. ing hands free to load. 


THE SELF CLOSING-ROPELESS BAG CO. 
548 ASYLUM ST. HARTFORD, CONN. 
COST? No greater than for ordinary draw-string hamper bags. Made pagmeecce Mm co 


in all sizes — available in colors, too, for ward Identification, Isola- 
tion, Precaution, etc. Write today for descriptive booklet and prices. 225 Varick St., New York, 14, N.Y. 
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Publications of the American Psychiatric Association 


Standard Reference Works 


Diagnostic and Statistical Manual, Mental Disorders . . . . prepared by the Committee on 
Nomenclature and Statistics of the American Psychiatric Association, 1952. $1.50. 


Standards for Psychiatric Hospitals and Clinics, 1954 Revision for Private Psychiatric Hospitals 
and Psychiatric Units in General Hospitals and Public Psychiatric Hospitals. 75¢. 


Special Conference Reports 


Psychiatry and Medical Education . . . Report of the 1951 conference on Psychiatric Education 
held at Cornell University, organized and conducted by the A.P.A., and the Association of Ameri- 


can Medical Colleges, 164 pp., cloth, 1952. $1.00. 
The Psychiatrist—His Training and Development . . . A substantive report of the 1952 
Conference on Psychiatric Education, and a companion volume to “Psychiatry and Medical Educa- 
tion.” $2.50. 


Design for Therapy. . . an investigation into the possibilities of collaboration between psychiatrists 
and architects in developing basic information for mental hospital design, construction, and equip- 


ment, 1952. $1.25. 


Special Committee & Survey Reports 


Psychological First Aid in Community Disasters 35¢. 


Training Schools for Delinquent Children . . . a guide to planning with particular reference 
to clinical facilities, prepared by a special committee of the A.P.A., 1952. 25¢. 


Psychiatric Nursing Personnel. . . compiled by the nursing consultant to the Committee on Psychi- 
atric Nursing of the A.P.A., 1950. : 60¢. 


Recreational Trends in North American Mental Institutions . . . by Daniel Blain, M.D., and 
Pat Vosburgh. 25¢. 


Proceedings of the Mental Hospital Institutes 


Better Care in Mental Hospitals (1949.) 


Mental Hospitals—1950 $2.00. 
Working Programs in Mental Hospitals (1951.) $2.00. 
Steps Forward in Mental Hospitals (1952.) $2.00. 
Progress and Problems in Mental Hospitals (1953.) $2.00. 


The Psychiatric Hospital: A Community Resource (1954.) 


Special Offer—While the supply lasts 
Any three of the Institute proceedings for $5.00. All six for $9.00. 


Prices include shipping costs via regular channels, except to countries abroad. 
Please allow at least 15 to 20 days for delivery. 
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THIS MONTH'S COVER 


7 HE THREE BUILDINGS shown on the cover comprise 
the men’s section of Modesto State Hospital's 
“privilege area.”” Here and on four wards housing 
150 women, patients who are ready to leave the 
hospital learn to manage their own affairs under 
community-like conditions. This is the last step in 
their treatment program. 


Each of the men’s cottages is built to house 70 
patients, making a total of 210 beds for men. Two 
people occupy each room, which permits some 
privacy and at the same time teaches them to be 
aware and considerate of at least one other person. 


A small but important touch in the decor, since 
it stresses individuality, is that the two beds in each 
room are made to look different; one might have 
a plain color spread, for example, and the other a 
patterned one. In addition, each man has a chest of 
drawers and space to hang his clothes. He is required 
to care for his own clothing and bed, just as would 
be required in most rooming houses. Every day he 
must bathe, shave, change clothes and be otherwise 
well-groomed, and perform some type of meaningful 
work. 


In order to qualify for residence on the privilege 
area, a patient must demonstrate that he will be 
able, when he returns home, to earn a living, man- 
age his own affairs, and get along with other people. 
All patients recommended for transfer to this unit 
are screened by a committee composed of the area 
doctor, the superintendent of nursing services, and 
the supervisor of rehabilitation therapies. 


The men and women who reside on these special 
units are no longer treated as patients, but as much 
like normal citizens as possible. They are given 
maximum freedom and expected to be responsible 
for their own actions. The doors on the privilege 
cottages are never locked. Ward personnel do not 
enter a patient’s room unless they are invited; and 
they often are, for a friendly “bull session” or a 
hand of gin rummy. (See photo-story, p. 20.) 


The men and wemen on the privilege area are en- 
couraged to find jobs in town and work while still 
living at the hospital. In this way they not only 
prepare for full community adjustment, but also 
can save up a “nest egg” for when they do go out on 
their own. 


The privilege area plan was inaugurated several 
years ago with the wholehearted sanction of the 
hospital’s superintendent, Dr. David B. Williams, 
who immediately saw the value of providing pre- 
discharge patients with some of the freedoms and 
responsibilities they will resume on leaving the 
hospital. 

RALPH W. TUCKER 

Supervisor 

Rehabilitation Therapies 
Modesto (Calif.) State Hospital 
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electroshock therapy 


For example, at Rochester State Hospital, New York, “most of 
the electric shock in the hospital was suddenly abolished and 
‘Thorazine’ was substituted . . . The number of patients receiving 
electric shock has fallen from a former level of 300 to only 9.” 


Pollack, B.: M. Times 83:439 (May) 1955. 


“Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. 
and 100 mg. tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; 
and syrup (10 mg./5 cc.). 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories, Philadeiphia 1 


Now available to mental hospitals: “Thorazine’ 200 mg. 
tablets — for economy and convenience in treating ° 
patients on the higher dosage regimens. 


*T.M. Reg. ULS. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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Orientation and Reorganization 
Bring Major Improvements 


By FRANK L. ADELMAN, M.D., Superintendent, 


I' was a balmy spring day in April 

of 1952 when the first psychiatri- 
cally oriented employee entered the 
grounds of Western State Hospital. 
The tree-sshaded lawn was beautiful 
but completely deserted; the patients 
were indoors looking out—the ones, 
that is, who were fortunate enough to 
have their assigned chairs facing the 
windows. 

In those days the patient served one 
purpose: he allowed the employees a 
regular income. The following condi- 
tions found on the wards will indicate 
the complete lack of feeling and un- 
derstanding. 

The untrained aide supervisor had 
complete authority over all ward ac- 
tivities to the extent that doctors’ 
orders were cancelled by her if she 
did not agree. This was upheld by the 
administrator. In her orientation to 
new employees she was very emphatic 
about aides’ not conversing with the 
patients and the patients’ being kept 
quiet. 

The patients were spoken of, not 
with. They were described as mean, 
stubborn, lazy, killers, syphilitics, 
filthy, nasty, and so on, within their 
hearing. They were instructed to raise 
one finger for the privilege of getting 
a drink and two for bathroom privi- 
leges. Many aides would refuse these 
privileges as punishment. 

The weekly bathing was accom- 
plished, sixty patients in an hour, by 
lining them up in the nude in the hall- 
way, herding them into the bathroom 
in turn. Some were scrubbed with 
brooms, and if they were dried it was 
with the dirty bedding. (Employees 
had a good supply of bath towels for 
their own use.) There were skin 
rashes, discharges, and many unde- 
tected physical ailments because of 
this unfeeling procedure. 

Patients were placed in seclusion 
and left there for months as punish- 
ment for verbal threats or other in- 
fractions. The need for seclusion was 
determined by the aides. On the most 


Western State Hospital, Fort Supply, Okla. 


disturbed wards these patients were 
left on the wards at meal time with- 
out an employee. 

On many wards the extremities of 
nearly every patient would be edema- 
tous from sitting in chairs for years 
without exercise. One ward of fifty 
men had twenty-one men with drain- 
ing ulcerated areas on their shins. 
After clubs were found and removed 
from the ward, all but one of these 
ulcerated areas healed completely. 


Haphazard Food Handling 


‘The General Medical and Surgical 
Unit, designed to accommodate 105 
patients, had nearly 150 patients 
crowded into its two wards. The rea- 
son: “They were in bed when I came 
here.” An inspection of the food serv- 
ice for these wards revealed that the 
ice box was locked and the patient in 
charge of the trays took the key with 
him when he left the ward. This pa- 
tient was so nearly blind he had to 
feel the food in the containers to 
know what he was serving. On other 
wards one soup bowl was used for 
everything including dessert because 
“they don’t know no better anyway.” 

Infirm patients were housed up- 
stairs and ambulatory patients down- 
stairs with the use of the large porches. 

A popular mode of giving medica- 
tions was to have a handful of pills in 
one hand, a gallon bucket of water 
in another, and calling: “Pill time!” 


Only working men had ground 
privileges and canteen privileges as a 
reward. No women were allowed on 
the grounds except in the regimented 
marching by two's, to and from meals, 
work and church and their recreation 
—one dance and one show a week. 
Patients who went to the activities 
were carefully chosen so people driv- 
ing on the grounds would not laugh 
at any that looked or acted “funny”. 

Attendants were hired with no 
thought of aptitude or attitude. Some 
of them were illiterate, so the patients 
made out their daily reports. 

There were no records kept on the 
wards. ‘Tubercular patients were 
housed with the well. One ward had 
patients chained to radiators. One 
patient was assigned the care of the 
dead and was called on around the 
clock to perform this duty. 

Patient abuse was prevalent and 
those actively engaged in it were not 
dismissed unless it could be “proven 
in court.” While there were many 
more negative findings which could 
be added to the above, a progressive 
business manager and a nucleus of at- 
tendants who dared to express interest 
in better patient care were enough to 
keep alive a spark of hope. 

The most acute problem was to al- 
leviate the hostility the employees felt 
toward anyone who threatened their 
secure little niche. The administra- 
tion realized that any corrective effort 


Editor's note: With the presentation of awards, on October 3, to winners 
of the 1955 Mental Hospital Service Achievement Award competition, 
MENTAL HOSPITALS takes this opportunity to present fuller accounts 
of the winning applications than space in our June issue permitted. 

This article is based on the application which won First Award. The 
judges were particularly impressed with the strides that were made with 
no increase in budget. Dr. Adelman was appointed Superintendent of 
Western State Hospital in September 1952. 

Following, on page 7, are synopses of two of the Honorable Mention 
winners. The third, that of Boston State Hospital’s annual report, was 
previously published in the April issue. 
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WESTERN STATE BOSPITAL., FORT SUPPLY OKLAHOMA 
ON DAY OF OCTOBER wse 
FOR OUTSTANCING 4 
MPROVING THE CARE AND TREATMENT OF PATIENTS 


This silver plaque will be presented October 3 at the Seventh Institute banquei. 
The three Honorable mention winners will receive hand-lettered certificates. 


would, of necessity, have to be directed 
in such a way to avoid any friction 
which might be reflected in patient 
care. Therefore, ward problems were 
not directly attacked. Instead, a psy- 
chiatric aide teaching program was 
started in August 1952. 

Around the same time an orienta- 
tion course was started for Red Cross 
volunteers who had repeatedly ex- 
pressed their desire to serve the hos- 
pital. This service, which has now 
grown to great proportions, was the 
initial contact of the community with 
the hospital. 

Within a few months, two Social 
Service workers, two Psychologists, a 
Rehabilitation Director, and a regis- 
tered Laboratory and X-Ray Techni- 
cian were hired. 

A registered nurse and physician 
were hired who studied the cases of 
the bed patients in General Medicine 
and Surgery. As a result of this knowl- 
edge and consequent medical and sur- 
gical treatment, many bed _ patients 
soon became ambulatory. In February 
1955, the monthly report showed only 
31 of our 1,360 patients as bedfast. 
Surgery is done weekly, plus emer- 
gencies, by a surgical consultant. 

In the summer of 1954, clinicians 
from the County Medical Society came 
to the hospital on designated days to 
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see patients in their special fields. 
The needs of those patients were de- 
termined grossly by externes hired for 
the summer months to do physical 
examinations on chronic patients 
many of whom had not been examined 
for years. ‘That same summer a young 
surgeon awaiting call to the armed 
services was put on the payroll for 
two months and surgery was done 
daily at that time. 


New Atmosphere on Wards 


Gradually, changes have taken place 
over the entire hospital: patients are 
properly segregated; tubercular pa- 
tients are sent to suitable facilities at 
Norman. Infirm patients were moved 
to first floors on all areas. Canteen 
privileges are extended to all, and the 
beauty parlor gives on- and off-ward 
services to all patients. Church and 
recreation attendance has increased 
four and five times; patients are seen 
out playing croquet, tennis, soft ball, 
etc. Music, birds, fish, colored bed- 
spreads and curtains are on wards. 
‘Two self-governing wards make their 
own rules, work assignments and such. 
Food service is much improved, and 
fire extinguishers are on all wards. 
Patients are urged to wear their own 
clothing. 

Most important is the change of at- 


titude toward the patient. Person- 
nel are taught to be aware constantly 
that the patient is an individual en- 
trusted to the hospital for special care, 
consideration, and guidance. 


Medical Routines Established 


Duplicates of all charts were put 
on the wards. These charts contain 
patient histories, current doctor's rec- 
ords, doctor’s order sheet, nurse's 
notes, laboratory and X-ray reports, 
work assignments. The charts enable 
the aides, now interested, to learn 
something about the patient trans- 
ferred to him. A medication card sys- 
tem was set up on all wards, also, 
which includes instructions for the 
proper handling and giving of medi- 
cations as well as most nursing proce- 
dures carried out by aides. 

Registered Nurse Supervisors were 
added to intensive treatment service, 
admission wards, geriatric and _ the 
chronic men’s service, where a detailed 
research study is being carried out. 

In January of 1954, a Clinical Direc- 
tor was added to the staff; admission 
procedures were reorganized and im- 
proved. Admission notes with tenta- 
tive diagnosis, physical examinations, 
chest X-ray, Wasserman, blood count, 
dental check and first vaccinations are 
done within forty-eight hours after ad- 
mission. At this time staff diagnostic 
conferences were started regularly, 
twice weekly, allowing no patient to 
be in the hospital over four days with- 
out being presented for diagnosis and 
treatment outline. 

Electro Cerebral Stimulation is now 
preceded by Pentothal given intraven- 
ously and Atropine Sulfate. There is 
no longer dread of this treatment. It 
is carried out in the patient’s own bed 
on his regular ward, with no excite- 
ment to stir up apprehension among 
the other patients on the ward. 

An Insulin Therapy Unit was 
started on December first in an old 
dining area which was renovated with 
a bit of paint and ingenuity. 

There are many improvements and 
additions needed at Western State 
Hospital, but we feel that since we 
have been able to do what we have 
done through change in attitude only 
and with an allotment per patient of 
$2.06 a day, there is no end to what 
could be accomplished with the 
budget increased to allow more person- 
nel and supply our other needs. 
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Geriatric Program Gives Aged Patients New Outlook 


LDERLY PATIENTS make up 

about one-third of the patient 
population at Metropolitan State Hos- 
pital in Norwalk, Calif. Until 1952 
there was no effort made to meet their 
special needs; they were, in the hospi- 
tal’s own words, “merely sitting out 
their life span away from home.” 
Three years ago, however, the hospital 
tackled this problem with no extra 
stall or appropriations but with con- 
siderable success. 

The once-drab wards now are at- 
tractively furnished, with colorful 
draperies, lamps, pictures and flower- 
ing plants. Patients and personnel on 
each ward chose the color schemes; 
murals were painted by two talented 
men patients. The day rooms also 
have television sets and radio-phono- 
graphs, and books and magazines from 
the hospital library. Pastel plastic 
tableware and regular utensils have 
replaced metal dishes and spoons. 


The patients are encouraged to take 
pride in their personal appearance—a 
full-length mirror on each ward helps 
this. Regulated exercise, in the form 
of walks, simple games and calisthen- 
ics, has aided their physical and men- 
tal well-being. Most of them had to be 
re-taught the use of certain muscles, 
and some even how to walk again; 
ward personnel were instructed by the 
Physical Therapy Department in sim- 
ple rehabilitation techniques. At pres- 
ent the only bedridden patients are 
those who must be confined because of 
acute medical or surgical illness. 

The level of medical and psychiatric 
care for these elderly patients has like- 
wise greatly increased. Electroshock 
therapy is given as indicated, and 21 
are in psychotherapy. More attention 
is given to their need for eyeglasses, 
dentures, special diets and other medi- 
cal requirements. 

The community was urged to take 


an interest in the elderly patients. Sev- 
eral of the geriatric wards have been 
“adopted”, and treated to birthday 
and holiday celebrations, monthly 
parties with homemade refreshments, 
and individual visits for patients who 
have no regular visitors. The Social 
Service department is arranging family 
care placements suited to the old folks’ 
needs. Thus far, 23 had been placed. 

Recreation and occupational ther- 
apy activities also have been adapted 
to the elderly patients’ abilities and 
inclinations. Simple work tasks are 
assigned when feasible, and include 
gardening, mending, housekeeping, 
and assisting with invalid patients. 

The hospital points out that this 
program represents no more than the 
proportional share of the hospital ef- 
fort due this segment of the patient 
population. The improvements were 
made possible through organization 
and education. 


State School Reorganization Ends Negative Approach 


ULY 1953 marked the beginning of 
the end of a myth that had ham- 
pered the program at Indiana’s Mus- 
catatuck State School. The myth: men- 
tally retarded patients cannot profit 
from rehabilitation efforts. Its in- 
fluence was manifested in all the lacks 
which mark a custodial program. Just 
what those lacks were can best be 
shown by what has taken place at Mus- 
catatuck since July 1953. (This was 
the month that the Indiana Division 
of Mental Health began operation.) 
With an additional $300,000 for 
salaries and an intensive recruitment 
program, the working personnel force 
increased from 359 to 490; the profes- 
sional staff grew from 17 to 70. Key 
personnel added included a clinical 
director, directors of rehabilitation, of 
psychiatric social service and of clini- 
cal psychology, a business manager and 
a chief engineer, all highly qualified. 
An acute medical and treatment 
center was established, with a com- 
plete consultant staff of specialists. 
Orthopedic, opthalmological and gen- 
eral surgical services were started. 
Complete laboratory and dental serv- 
ices were inaugurated and a modern 


speech and hearing clinic was built 
and staffed. A nursing service was 
organized, with 8 registered nurses. 
Weekly outpatient clinic services were 
offered to all Indiana residents. 

Some of the more significant re- 
search efforts include studies on phen- 
ylpuruvic acid, on reserpine and chlor- 
promazine, and on the psychiatric im- 
plications of patients returning to the 
community, 

By way of professional education, 
internships in psychology and speech 
and hearing were begun, as well as 
medical externships. An_ in-service 
training program was also instituted. 
The staff conduct college-accredited 
workshops, both at the school and at 
universities. 

The psychiatrically-oriented rehabil- 
itation program features recreational, 
occupational and industrial therapy, 
psychological and religious counsel- 
ing, and social services. The special 
education program was revamped and 
expanded, and covers 981 pupils, some 
700 more than previously. Volunteer 
services were started under a qualified 
director, and a parents’ group was 
formed. 


Muscatatuck now has these services, 
as well as others that most institutions 
have long taken for granted; just two 
years ago it had virtually none of 
them. It has something else new, too: 
an optimistic philosophy of patient 
care that is the direct opposite of the 
myth that used to prevail. 


The greater individual attention they 
now receive helps nursery patients at 
Muscatatuck to learn good habits. 
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MEDICAL EMERGENCY BOXES FOR 
PSYCHIATRIC HOSPITALS 


By MARTIN H. WEINBERG, M. D. 


Essex County Overbrook Hospital, Cedar Grove, N. J. 


T IS not possible to equip every 

ward with all the syringes and drugs 
needed in acute medical emergencies, 
yet with the increasingly aged popu- 
lation, it becomes more and more 
necessary to have available medica- 
tion for swift use in heart attacks and 
other emergencies. The problem is: 
how to set up an emergency medical 


kit that is practical and portable. A 
delay in finding the drug, locating or 
sterilizing a syringe may be fatal. Nor 
is the catastrophic effect of such delay 
on staff morale to be ignored. 

Here at the Essex County Over- 
brook Hospital, we have worked out 
a simple, practical and inexpensive 
solution to the problem. We start with 


Contents of Emergency Kits 


Equipment: 


8 needles (two each, numbers 19, 20, 23, 25). 
4 syringes (one each: 2, 5, 10, and 30 c.c.) 


1 intracardiac needle. 
I tourniquet. 


Drugs: Dosage Unit: 
Adrenalin (R) 1/1000 
Adrenalin in oil (R) 1/500 
Aminophyllin 3.75 grains 
Ammonia ampule 
Amyl nitrate ampule 


A pomorphine* 
Atropine sulfate 
Benzedrine sulfate (R) 


grains 1/32 


Caffein sodium benzoate 
Calcium gluconate 
Cedilanid (4 c.c.) (R) 
Chlortrimetron (R) 


Coramine (R) 
Demerol * (R) 
Digitoxin 


25 per cent 
100 mgm 


Glucose (50%) 
Gynergen (0.5 mgm) (R) 1 c.c. 


Magnesium sulfate 
Mercurhydrin (R) 
Morphine sulfate * 
Morphine sulfate * 


Nalline * 5 mgm (R) 
Paraldehyde 5 
Papaverine * (R) grains 3 
Quinidine HCI 
Sodium Amytal 

Sod. Phenobarbital 
Sterile water 
Wyamine sulfate (R) 


c.c. 
grains 
grains 1/6 


C.C. 


3.75 grains 
2 grains 
20 cc. 


* Narcotic restrictions apply. 
R = Registered or proprietary trade name. 


grains 1/100 
20 mgm /c.c. 


7% grains /c.c. 

10 c.c. (1.375 Gm) 
0.8 mgm Lantoside C 
100 mgm /c.c. 


0.2 mgm per c.c. 


70% 


grains 9 (5 c.c.) 


10 c.c. (15 mgm/c.c.) 


Ampules or Tubes: 


ordinary metal cash boxes, the kind 
you buy for two or three dollars in 
any stationery store. This box has an 
insert tray with grooves and hollows 
intended for coins. Ampules and syr- 
inges fit these depressions as snugly as 
if the boxes had been tailor-made for 
that purpose. Each box contains an 
assortment of cardiac and other stimu- 
lants, emergency medications, narcot- 
ics and sterilely wrapped needles and 
syringes. In all, we have set up seven 
boxes in this 3,000 bed hospital. A 
common key unlocks any of these. 
Each physician has a key. However, 
each box is locked in a ward medicine 
cabinet and the nursing supervisor 
has the key to the cabinet. There is, 
thus, a double lock, since access to the 
box is possible only by joint action of 
one nurse supervisor and one physi- 
cian. The kits are so distributed that 
no place in the hospital is more than 
five minutes away from a box. 

Each box contains a drug inventory 
and a narcotic register. The physician 
rechecks and initials the narcotic in- 
ventory whenever he opens the box. 

When the physician is called to the 
ward, and the need for the emergency 
box arises, the nursing supervisor sees 
to it that the drug box is brought to 
the ward before the physician gets 
there. The physician uses whatever 
drugs and equipment he needs and 
attends his patient. 

After the emergency is over, the 
nurse on the ward sees to it that the 
syringes and needles used are washed 
and sent to the autoclave for re-steril- 
ization. The physician fills out two 
orders for whatever drugs he has used. 
One copy remains in the box and the 
other goes to the pharmacy for re-sup- 
ply. 

The very existence of this kit has 
given the staff a sense of security. The 
program was launched by a seminar 
on the management of acute medical 
emergencies. At a cost of less than ten 
dollars a box (including all contents) , 
it was possible to provide swift and 
efficient coverage for medical emer- 
gencies in a large psychiatric hospital. 
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ANNOUNCING NEW CONVENIENCE 
IN NEUROPSYCHIATRIC THERAPY 


Serpasil 


2.0-mg. and 4.0-mg. TABLETS 


Also available shortly—for hospital and psychiatric use 
—a high-potency Serpasil Elixir with a pleasing cola- 
like taste; each 4 ml. containing 1.0 mg. of Serpasil. 


Literature describing the use of Serpasil in neuro- 
psychiatric disorders will be sent on request. Write 
Medical Service Division. 


SERPASIL® (reserpine 
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Osawatomie State Hospital, 

Osawatomie, Kansas. 

Charles L. Marshall, architect; 

Martin K. Eby Construction Co., contractor. 


HOSPITALS ARE LIGHT, BRIGHT, CHEERY 
with Truscon Detention Windows 


Look at this handsome window arrangement 
and at the attractive landscape it frames. You’d 
hardly believe that these Truscon Steel Intermediate 
Louver Windows provide detention. But, they do 
... to the degree that you require. 


For example, you can have this Truscon Window 
with 100% ventilation and restraint provided by 
detention screens. It is particularly suited to the 
needs of mental hospitals. A similar design pro- 
vides fixed meeting rails that limit vent opening 
to 5% inches. This is suitable where moderate 
detention is required. 


Truscon designs all detention windows to the 


TRUSCON® 


iw 
RUSCON 
MARK OF MERIT 


TRUSCON STEEL DIVISION 
REPUBLIC STEEL 


1112 ALBERT STREET YOUNGSTOWN 1, OHIO 
PRODUCTS Export Dept.: Chrysler Bidg., New York 17, N. Y. 


A NAME YOU CAN BUILD ON 


idea that it is important not only to protect mental 
patients against self-injury or escape, but that every 
indication of enforced restraint be concealed or 
minimized. 


In this category, Truscon offers an unusually 
complete line of proved designs to provide ade- 
quate light and ventilation for mental patients. 
Truscon window engineers will help you and 
your architects select the proper Truscon Steel 
Windows for your geographical location, type of 
building, and degree of restraint required. Write 
for the complete Truscon Window catalog for 
your files. 
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ARCHITECTURAL SUPPLEMENT 


| Mental Tlospitals 


OCTOBER, 1955 


ARCHITECTURAL STUDY 


The Maximum Security Service 
of St. Elizabeths Hospital 


By FRANCIS J. TARTAGLINO, M.D., Clinical Director 


The new Howard Hall, now being planned, has been based upon the active program described in this 
article. During the past nine years, this up-to-date program for maximum security patients has been car- 
ried out in a 70-year old building. When the new building reaches the final planning stages, it is hoped to 
publish floor plans and a description. 


Photographs taken in Howard Hall by the Photographic Department of St. Elizabeths Hospital. 


oWARD the Maximum Se- 

curity Service of St. Elizabeths 
Hospital in Washington, D. C., is an 
obsolete building almost seventy years 
old. The building was constructed in 
two sections. The first unit, con- 
structed in 1887, was an L-shaped 
building two stories high with a total 
of four wards, each with fifteen single 
rooms. In 1888 an identical connect- 
ing unit was erected so as to form a 
hollow square. In subsequent years, 
sleeping quarters for employees and 
some day rooms were converted into 
dormitories so that the normal bed 
capacity was increased from 120 to 
175. 

Like most of the hospital, this sec- 
tion has become overcrowded. For the 
past few years we have been carrying 
a daily census of 188 patients. Our 
annual admission rate varies from 110 
to 120 patients, and we discharge an- 
nually from 60 to 70 patients. The 
difference represents the number of 
patients transferred to other units of 
the hospital. 


Present Ward Capacities and 
Classification 


There are from 17 to 35 patients 
on each ward. Two wards with a com- 
bined total of 55 patients are classi- 


fied as “privilege wards.” Many of 
these patients are convalescent and 
about ready for discharge or transfer 
to wards outside of the Maximum Se- 
curity Service. These patients have a 
limited form of “self. government.” 

For years, with the exception of the 
two “privilege wards,” the only fur- 
niture permitted in rooms were 
heavy wooden beds which were very 
difficult to move. Some of these beds 
are still in use. It was customary to 
lock up a patient after the evening 
meal until 6:00 the following morn- 
ing. His clothing was always removed 
and laid on the floor in front of his 
room. Plainly much thought was 
given to security measures and ap- 
parently none to occupational ther- 
apy, recreational facilities, industrial 
shops or any organized type of activity 
program. 

About the year 1911, three so-called 
dangerous patients escaped and the 
public was aroused. Shortly thereafter, 
as an added security measure, a con- 
crete wall 24 feet high was erected 
surrounding the entire building. It 
is 56 feet from the Maximum Security 
Building at its closest point. While 
it afforded an added security measure, 
it also provided an ideal protected 
space for outside activities. Until re- 
cently however it was never used, and 


the only space for outside exercise 
utilized by the patients was the ill- 
ventilated quadrangle formed by 
the union of the two L-shaped build- 
ings. In this area the convalescent, 
the noisy, the restless and the con- 
fused were herded together. The con- 
cept of security had come to obscure 
all other aspects of professional 
responsibility. 

After World War II a new policy 
was adopted. Restrictive measures 
were decreased gradually as new ac- 
tivity and treatment methods were 
instituted. Our program now empha- 
sizes the “total approach” to the pa- 
tient in reconditioning him for useful 
and productive living, and in develop- 
ing those aspects which promote his 
integration into the community. As 
of July 20, 1955, out of 188 patients 
there are only 27 in the two most dis- 
turbed wards locked in their rooms 
from bedtime to breakfast. 


Types of Patients Admitted 


This building receives only male 
patients, who fall into six different 
categories. There are three groups of 
District of Columbia prisoners: a) ad- 
mitted from the Municipal Court 
after a jury has declared them of un- 
sound mind; b) prisoners, who while 
serving sentences became insane and 
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have been declared of unsound mind; 
and (c) admitted under Public Law 
615 or the so-called “Sexual Psycho- 
paths” who are not considered to be 
insane. There are two groups of 
United States prisoners: (a) from the 
District Courts of the United States 
to remain until such time as they may 
be determined mentally competent to 
stand trial; and (b) from the District 
Courts of the United States for a speci- 
fied period of observation, usually 30 
or 60 days, to determine their mental 
competency for trial purposes. The 
persistently assaultive, frequently elop- 
ing, and other intransigent patients, 
and non-prisoner patients of the hos- 
pital for whom maximum security is 
indicated, are also admitted to this 
unit. 


Types of Crimes Committed 


At the present time 44 of our pa- 
tients have been charged with or con- 
victed of first or second-degree mur- 
der, two of whom had been sentenced 
to the electric chair. Others have been 
charged with or found guilty of rape 
or assault with intent to rape, carnal 
knowledge, armed robbery, assault 
with a dangerous weapon, assault with 
intent to kill, forgery and false pre- 
tenses, housebreaking and _ larceny, 
and threats. There are arsonists, ex- 
hibitionists, patients charged with in- 
cest and indecent acts on minors, drug 
addicts who have violated the federal 
narcotic laws, and some who have 
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committed lesser crimes. Two have 
made threats to harm the President. 
Most of the patients classified as in- 
transigents are in maximum security 
because of threats against hospital 
personnel, and some are considered 
“escape artists.” It is not unusual to 
discover patients with F.B.I. records 
two pages or more long who formerly 
served sentences in various peniten- 
tiaries, and occasionally we admit a 
patient who has spent many years in 
Alcatraz. 

All of our “prisoner-type” patients 
are not retained in Howard Hall, but 
are moved to the general psychiatric 
wards of the hospital as their mental 
condition improves. At present 72 of 
our patients charged with crime re- 
side on wards outside of Howard Hall. 
At least half have varying degrees of 
privilege, while 20 have full ground 
privileges. 

Diagnostic Categories 

The majority of our patients are 
psychotic; seventy percent— (132) are 
classified as schizophrenic reactions, 
paranoid type predominating (59). 
Twenty-one patients are grouped un- 
der personality disturbances. There 
are only four in the psychoneurotic 
reaction group, 2 diagnosed involu- 
tional psychotic reactions, 3 manic de- 
pressive reactions, and 1 paranoid 
state reaction; 6 patients are mental 
defectives, and the rest represent va- 
rious types of chronic brain syndromes 


with psychotic reactions. The rela- 
tively low number of psychoneurotic 
reactions reflects the fact that the few 
such patients admitted are more read- 
ily able to be transferred from the 
Maximum Security Service to other 
parts of the hospital. 


Assignment of Staff Physicians 

The usual staff assignment calls for 
a physician in charge and an assist- 
ant. Another staff physician works 
half-time, as do a third, a second and 
a first-year resident in psychiatry. As- 
signed from the Psychotherapy De- 
partment are one physician on half 
time and one on a part-time basis. 
Recently, for the first time, female 
physicians have been assigned to How- 
ard Hall. 


Assignment and Duties 
of Other Personnel 


The twenty-four hour working day 
is divided into three eight-hour shifts: 
6:30 a.m. to 2:30 p.m., 2:30 p.m. to 
10:30 p.m., and 10:30 p.m. to 6:30 a.m. 
Eighteen ward employees are assigned 
to the day shift, 13 to the evening 
shift, but the night shift has only 11 
employees for the eight wards. Some- 
times, because of illness, or accidents, 
the wards have fallen short of their 
assigned quota. This same group of 
employees must supervise two dining 
rooms at meal times, escort patients 
to and from clinics, or to court for 
habeas corpus proceedings, supervise 
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visitors, and assist with the many 
activities. 


The Therapeutic Program 


As a result of the great attention 
given to security measures, there was, 
until nine years ago, little meaningful 
communication between patients and 
physicians. The atmosphere, in gen- 
eral, was rigid and restrictive. Today, 
a much more tolerant and persuasive 
attitude has been introduced and we 
have come to learn that a great many 
of the security measures deemed so 
essential now appear to have been 
largely conditioned by the preoccupa- 
tions of the physicians on the staff 
rather than by actual experiences 
with the patients. We have also come 
to learn that a hospital environment 
which has a permissive attitude can 
set certain limitations and still be very 
acceptable to and therapeutic for the 
patients. 

I will attempt only to pinpoint the 
highlights of the program’s intensive 
therapeutic endeavors. These endeav- 
ors, it must be emphasized, were care- 
fully planned and slowly and grad- 
ually instituted over a period of nine 
years. New features are continually 
being added at the suggestion of both 
patients and staff if, in the opinion 
of the hospital administrators, they 
are considered worthwhile, construc- 
tive and therapeutic. 


Improvements in Physical Setting 

First the long, institutional-type 
dining room tables, seating as many as 
sixteen patients each, were replaced 
by small square or round tables seat- 


ing only four persons. Curtains were 
placed in the dining rooms and in 
some of the day rooms. Old, metal- 
type compartment dinner plates were 
replaced by multicolored plastic ware. 
These changes had an immediate 
effect on the patients. The homelike 
atmosphere proved to be a step in the 
right direction. 


Wherever possible, the old, heavy 
wooden-type beds were replaced by 
regular modern hospital beds. Dormi- 
tories and wards were redecorated and 
the patients themselves assisted in the 
work. Many were given bedside tables 
and chairs, and permitted to paint 
and select colors for their rooms and 
for the wards and dormitories. Pa- 
tients assigned to Occupational Ther- 
apy were permitted to make table 
lamps, scarfs and end tables, floor rugs 
and other articles which they could 
use in their own rooms. T.V. sets 
were placed in some wards. Patients 
who could afford it were permitted to 
have their own radio or T.V. set in 
their rooms, as a privilege and a re- 
ward for cooperative behavior. The 
many physical improvements were a 
tremendous boost to morale. 


Therapy 


The psychotherapeutic and organ- 
ically oriented modalities employed 
are not unusual and are of the gen- 
erally accepted variety. The fullest 
use is made of group therapy, inten- 
sive individual therapy, and the tran- 
quilizing drugs. At least 25 per cent 
of the patients are in group or indi- 
vidual psychotherapy. Electric con- 
vulsive therapy, sub-shock insulin and 
prefrontal lobotomy, heretofore con- 


servatively used, have not been found 
necessary during the past year. A 
total activity program is playing an 
important role in the therapy of these 
patients. 


Total Activity Program 


Conducted Tours for the 
New Patients 


As the result of a patient’s sugges- 
tion, on the day of admission, when- 
ever possible, an attendant escorts the 
newly admitted patient and a patient- 
member of our self-government group 
through the entire building. This 
tends to remove apprehension that the 
newcomer may have of his surround- 
ings when first admitted. The attend- 
ant goes along only to open the doors 
to wards and has little to say. The 
new arrival is introduced by his fel- 
low patient to personnel on each 
ward, and to other patients. He is 
instructed by his escort as to hospital 
rules and regulations, how he may 
move to a privileged ward and gain 
other advantages. He is encouraged to 
attend group meetings, and to partici- 
pate in as many activities as possible, 
and to discuss his problems freely 
with the physicians. At the end of the 
tour, the new arrival is given a letter 
addressed “ TO THE NEWCOMER 
IN HOWARD HALL.” Written by a 
former patient, it alerts the newcomer 
to his surroundings and gives a good 
lesson in orientation. 


The Administrative Group 


An “Administrative Group” in a 
hospital setting is of tremendous 
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value.* Wherever a group of patients 
are permitted to ventilate their ad- 
ministrative problems freely, the ad- 
ministrative group sessions can de- 
velop into an exceedingly good thera- 
peutic experience. Some “gripes” can 
prove to be very trying to the adminis- 
trative physician, but if met frankly 
can be usually resolved. It has been 
our experience that many problems 
formerly not accepted individually are 
quickly solved and reasoned out with 
the group of patients and accepted. 
Eventually, one finds patients discov- 
ering ways of helping themselves. 
They will make worthwhile and con- 
structive suggestions. Soon we find 
them forming food and welfare com- 
mittees, and volunteer work groups. 
With this process, one notes the de- 
velopment of an in-group feeling of 
great therapeutic value. The adminis- 
trative group has led to a limited form 
of self-government. The patients have 
their own by-laws. Meetings are held 
twice each month. They have helped 
to develop self-discipline and self-re- 
liance, which is a major step in the 
beginning of resocialization. 


Occupational Therapy 


Occupational Therapy in Howard 
Hall dates back to the fall of 1949. 
The present shop was improvised 
from an unused dormitory. Precedents 
were broken when a female occupa- 
tional therapist was assigned to this 
Service. Patients have free use of many 
sharp instruments, but these items are 
carefully checked and accounted for 
before the patients leave the shop.** 


Industrial Therapy 

The broom shop and a_ limited 
amount of re-caning of chairs com- 
prise this Service's only industry. This 
work is done in several improvised 
basement All the hospital 
brooms are made here, and as many 
as 6,000 are turned out each year. Ten 
to fifteen chronic but cooperative pa- 


rooms. 


* “The Function of the Administrative Group 
in a Mental Hospital Group Therapy Pro- 
gram” by Dr. Bernard A. Cruvant, former 
Chief of Maximum Security at St. Elizabeths 
Hospital. Am. Jour. Psych. Vol. 119, No. 5, 
Nov. 1953. 

** “Occupational Therapy with Maximum 
Security Patients; An Adjunct to Group 
Psychotherapy” by Arvilla D. Merrill, O.T.R., 
Chf. of O.T. Branch, St. Elizabeths Hospital. 
Psych. Quart. Supp. Vol. 23, Part 2, 1949. 
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tients are assigned to these industries. 
A number of patients may, however, 
be said to be participating in some 
form of industrial therapy. For the 
past three years, the hospital mainte- 
nance force has been spared a con- 
siderable amount of work by the pa- 
tients performing repairs. Bookcases 
in the Library were made from old 
lumber, and installed and painted by 
patients. Painting, minor plastering 
jobs, varnishing of floors and general 
redecorating have been accomplished 


by patient help. These services pro- 
vide some feeling of contributing 
something useful and meaningful to 
our little community; the work of 
course is on a voluntary basis. Our 
all-purpose room is a former dormi- 
tory converted into use for church 
services, movies, large group meetings, 
special entertainments, card parties, 
etc. The stage area, curtains, and 
backdrops were all made by the 
patients. 

As in any hospital setting, there are 
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always some patients who are unable 
to work in groups. Select jobs such 
a painting, whitewashing basement 
walls or refurbishing old discarded 
furniture have been found for these 
few people. Recently, at the sugges- 
tion of a member of the recreation 
committee, the patients improvised a 
small gymnasium in a basement room. 
They whitewashed the walls, painted 
overhead pipes and even made some 
weights from old discarded valve 
wheel, and iron pipes, and by pouring 


concrete into empty gallon tin cans 
and connecting them with a small 
iron bar. 


Library 


There is a well-stocked patients’ li- 
brary; this again, was improvised in 
a room 17 by 17 feet, adjoining the 
occupational therapy shop. Patients 
are permitted to come and select their 
own books. <A list of new acquisitions 
with a short description of each is 
posted on a bulletin board for easy 


selection. All books have been in- 
dexed by a patient-librarian, and the 
hospital Central Library makes an 
exchange of books at frequent inter- 
vals. The wards are also supplied with 
a number of pictorial magazines and 
news weeklies. 


Canteen Service 


For obvious reasons, no’ money is 
permitted to the patients in the Maxi- 
mum Security Service. The hospital 
does supply canteen service, however. 
Once each week, representatives from 
the Hospital Canteen, managed by the 
Society for the Blind, visit the build- 
ing and set up their stock which in- 
cludes cakes, cookies, gum, candy, cig- 
arettes and tobacco, shaving soaps, 
toothpaste, current periodicals and the 
like. Each patient makes his selection 
and signs an obligation on his funds. 
The hospital then pays the Canteen 
from the patients’ funds on deposit. 


Patient-Sponsored Activities 


In a hospital setting in which 
healthful feelings of increased self- 
esteem have been engendered, it is not 
unusual to have activity programs 
originated and carried out by the pa- 
tients. These may become of great 
value in the total therapeutic pro- 
gram. 


Talent Shows 


Since 1949, the patients have put 
on a total of four major productions. 
Perhaps the best of the four was the 
one presented this past May, “PARA- 
NOIA IS WHERE YOU FIND IT.” 
It traces the growth of St. Elizabeths 
Hospital from the time of Dorothea 
Lynde Dix to the present. In addition 
to being historically accurate, it con- 
tains lampoon, pathos and satire. 
There are 41 in the cast, more than 
20 percent of the patient population, 
many of whom are seriously ill men- 
tally. Like all previous shows, it was 
written and produced solely by the 
patients. The patients made their own 
props, backdrops and costumes. A 
total of six performances were given; 
the first two for the- patients in maxi- 
mum security, a third for the em- 
ployees assigned to maximum security 
and their families, a fourth for 80 
female patients from outside wards, a 
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fifth for 80 male patients from outside 
wards, and a final performance for 
members of the staff, staff families and 
their guests. 


Orchestra 


The patients have organized their 
own band. Three members of the 
present orchestra, with no prior mu- 
sical experience, were taught to play 
instruments in Howard Hall. The or- 
chestra plays at special entertain- 
ments, Smokers, Field Day meetings, 
and other special functions. It is now 
planning concerts for other occasions 
in the outside yard area. 


Gardens 


There are thirty individual garden 
plots inside the wall, where patients 
raise a variety of vegetables which 
serve to supplement their meals. Sev- 
eral patients take pride in raising 
melons and cantaloupes. Some raise 
flowers, and one or two have even 
raised small amounts of tobacco. 
There are usually more requests than 
can be accommodated. Most patients 
share their garden produce. 


Organized Activities for Disturbed 
Patients 


Recently, a patient on the recrea- 
tional committee asked the physician’s 
permission to organize a program for 
the more disturbed patients who are 
not able to get out for exercise with 
others. As a result, three convalescent 
patients now assist two employees in a 
well-planned recreational program 
from 9:00 a.m. to 11:00 a.m. each 
day. The patient who made the sug- 
gestion originated many of the games 
and helped make some of them in the 
occupational therapy shop. This is 
only one instance where convalescent 
patients have asked permission to 
assist their more ill fellow patients. 


Gymnasium 


Only those patients from “Privilege 
Wards” are permitted to attend the 
gymnasium since the small room lim- 
its attendance to six to eight patients 
at any one time. These patients are 
given only nominal supervision and 
are left very much on their honor— 
thus far without incident. 


Field Days 


Twice each year, usually during the 
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months of May and September, the 
hospital arranges a competitive sports 
program in this section of the hos- 
pital, with patients from outside 
wards as competing contestants. 
Guests from volunteer work groups 
and staff members are extended writ- 
ten invitations by the patients. A 
typical day will include the 100-yard 
dash, relay races, broad jump; base- 
ball throw; sack and suitcase races, 
wheelbarrow race, pie or doughnut 
eating contests and a tug-of-war. The 
patient-group winners of the tug-of- 
war usually compete with an em- 
ployee group. As many as 25 female 
guests have been present, observing 
such festivities, walking freely, with- 
out escort, about the area, uncon- 
cerned. The patients have always 
shown our guests the utmost respect. 
A picnic lunch of fried chicken is 
served. The day is brought to an end 
with a softball match between the 
Maximum Security team and an out- 
side team. The band plays during the 
lunch period and at intermissions, 
and spontaneous jam sessions origi- 
nate. The day is worth seeing, and 
one long to be remembered, especially 
when one considers the many restric- 
tions conventionally placed upon max- 
imum security patients. 


Smokers 


“Smokers” were instituted about 
three years ago and are held once 
each month from 7:30 p.m. to 9:30 
p.m. They are reserved for those pati- 
ents assigned to some constructive 
occupational assignment in occupa- 
tional therapy, dining rooms and 
broom shop, as well as painters and 
members of committees. They serve 
as an incentive for many. From an 
original group of 40 patients, attend- 
ance at our last Smoker had reached 
85. The patients invite a speaker 
from the staff or from outside the 
hospital. An unusual undertaking in- 
augurated this past year was to pre- 
sent at each Smoker a gift and a 
certificate to the patient selected as 
the “Man of the Month” for Howard 
Hall. He is elected by popular vote 
during the administrative group meet- 
ing just prior to the scheduled 
Smoker. The only requirement is that 
the patient to be honored must be 
someone who has performed some 


spectacular or constructive accom- 
plishment, either in the way of im- 
provements or suggestions which 
benefit the group as a whole. (ne 
patient selected had painted one of 
the dining rooms all by himself. He 
was one who, because of emotional 
problems, could not work in a group; 
yet when the proper time arrived the 
group recognized him. 

A selection as “Man of the Month” 
for each ward is also made. One can 
see the look of pride on the patient's 
face as he is called up to receive his 
certificate and a gift from the Chief 
of the Occupational Therapy Branch. 
Patients frame their certificates and 
hang them up in their rooms, or send 
them to their families. A buffet sup- 
per is served the patients and guests 
at each Smoker while the orchestra 
provides a musical background. 


Softball Team 


This was one of the earliest sports 


activities put into effect, although 
some members of the staff originally 
hesitated to put baseball bats in the 
hands of some of these patients. As 
of today, I cannot recall an incident 
in which a patient or employee has 
been struck with a bat. The patients 
are immensely proud of their team, 
the Merrill AC. This hospital has a 
softball league comprising six teams 
from other services and the Merrill 
AC has won the trophy for two con- 
secutive years and are leading the 
league again this year. The team 
never lacks players, as substitutes are 
always available. All games take place 
in the Maximum Security play area. 


Special Entertainments 


The patients have seen a USO va 
riety show which included in_ the 
group a noted female movie star and 
two well-known recording artists. A 
church group of 25 young people of 
both sexes also put on a special enter 
tainment following which they served 
refreshments. The “Holy Cross 
Choir,” a group of seminarians, gave 
an excellent rendition of the Gre 
gorian chant and polyphonic music 
as well as some popular numbers. 
Several of the physicians on the staff 
have shown slides and movies of theit 
foreign travels. This past June a 
group of teen-agers ranging in age 
from 7 to 16 from one of the famous 
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dancing schools in Southeast Wash- 
ingion put on nine acts including sev- 
era! hula numbers, which were heart- 
ily received. 


Volunteer Workers 


This section of the hospital is most 
fortunate in having been “adopted” 
by the United Church Women, a 
church organization in the Washing- 
ton area. This past Christmas, $600 
was spent by this group so that each 
patient in Maximum Security might 
receive an attractively wrapped gift 
package. On most holidays they for- 
ward cake, cookies, candy, smokes, 
and table decorations for the dining 
rooms. This summer they purchased 
some uniform equipment for the pa- 
tients’ softball team. The patients 
have been tremendously impressed by 
their generosity and unselfish attitude. 
Representatives of the United Church 
Women are often guests of the pa- 
tients, particularly during Field Day 
activities and other special functions. 

There are a variety of other activ- 
ities in continual operation. There 
are many ward games. There are 
horseshoe pitching, ping pong, volley 
ball and badminton tournaments. 


There are monthly bingo and birth- 
day parties at which refreshments are 
served. There are regularly scheduled 
religious services of all faiths. This 
year, at their own request, Catholic 
patients participated in a novena (a 
prayer service on nine consecutive 
days). The Protestant Chaplain is 
now arranging for classes in Bible 
reading. An Alcoholics Anonymous 
meeting once a week is well attended. 
Some patients are taking correspond- 
ence courses, and several have already 
received diplomas in music and radio 
repair. One patient has almost fin- 
ished building a TV set. Several pa- 
tients who have written articles for 
the Howard Hall Journal have had 
them reproduced elsewhere and one 
actually had an article accepted and 
published in the Mercury Magazine. 
On such occasion as Easter Sunday, 
Thanksgiving Day, and Christmas 
and New Year's Day the patients have 
decorated the dining rooms to meet 
the occasion—even with flowers in im- 
provised vases on the tables—and have 
invited guests from among the staff. 
Chaplains have been requested to say 
grace before each meal. A patient, 


formerly a barber, has tutored a half- 
dozen patients at barbering so that 
many patients have come to learn to 
cut each other’s hair. There have been 
educational classes with  college- 
trained patients being used as teach- 
ers. Picnics and watermelon parties 
have been permitted. The Howard 
Hall wards were among the first in 
this hospital to be racially integrated, 
and this process was accomplished 
without incident, the matter having 
been discussed previously at adminis- 
trative group meetings. 


Conclusion 


The overall program thus consists 
of a multidimensional approach to the 
patient. Milieu therapy is not con- 
sidered as a separate entity from group 
and individual psychotherapy but as 
a necessary and inseparable part of 
our total program which is aimed at 
the rehabilitation of the patient to 
the community upon his discharge 
from the hospital. It is noteworthy 
that patients with a history of anti- 
social behavior, much of it of an as- 
saultive nature, may be so treated 
without incident with a_ relatively 
small medical and ancillary staff. 
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Information Booklet Answers 
New Patients Questions 


By J. WEATHERLY, M.D., Staff Psychiatrist 


Veterans Administration 

ANY PATIENT entering any hospital 

for the first time may be startled 

to discover that he must make definite, 

even radical readjustments whether he 

is on a large ward or in a private 
room. 

The psychiatric patient presents a 
particular adjustment problem since 
he is hospitalized because his ability 
to communicate and integrate his 
needs and problems with his environ- 
ment has been grossly disrupted. 
The value of asylum to such an emo- 
tionally disturbed person is extremely 
important. That he can be removed 
from his arena of conflicts and estab- 
lish a beachhead of objective evalua- 
tion of his problems may enable him 
to “see the forest, not just the trees” 
of his unique difficulties. This objec- 
tive evaluation or, indeed, any im- 
provement, can only be made by the 
patient who adjusts to hospitalization. 
As in any situation, understanding de- 
pends upon clear communication. 

Since the patient comes in contact 
with many different people, oral com- 
munication can result in ambiguous 
and occasionally conflicting informa- 
tion. Therefore, since written com- 
munication can be clearer and more 
concise, our hospital designed a book- 
let for individual patients to explain 
the routine workings of psychiatric 
hospitalization as well as the special 
aspects, restrictions, and benefits.* 

Although this particular booklet 
was designed for one particular VA 
hospital, slight modifications could 
make it applicable to any average psy- 
chiatric admission in any average psy- 
chiatric hospital. 

The term, “average psychiatric ad- 
mission” may sound vague, yet the 
majority of psychiatric admissions fall 
roughly into one of four categories: 
the apprehensive patient, the para- 
noid patient, the withdrawn patient, 
and the disturbed patient. 

The apprehensive patient will have 
difficulty in adjusting, as he would to 


*Coties of the text of this booklet are 
available from M.H.S. Please send 6¢ postage 
with your request. 
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Hospital, Gulfport, Miss. 


any new situation, to the unfamiliar 
situation of an admission ward. If he 
receives prompt information about his 
new environment that he finds to be 
accurate, some of his fears should be 
relieved. 

The paranoid patient will probably 
be suspicious of any new experience 
and especially of his hospitalization 
(which may not be his idea at all.) 
He will be inclined to misinterpret, 
and if he receives vague orientation or 
conflicting reports, his fantasy may 
run rampant. Furnishing him with 
precise written information may offer 
him a somewhat smoother adjustment. 

The withdrawn patient usually 
poses a ward problem by his excessive 
passivity and disinclination to enter 
activities, offer pertinent data, or ob- 
tain information by personal inquiry. 
However, as most withdrawn patients 
seek to further their seclusiveness by 
assiduous reading, this defensive ma- 
neuver can be utilized by providing 
them with written information from 
which they can benefit. 

The disturbed patient who has lost 
most of his contact with his environ- 
ment will require some sort of imme- 
diate treatment on a ward affording 
him close supervision before complete 
orientation to hospitalization can 
commence. In such cases, information 
and the booklet can be given to him 
at the discretion of his ward doctor. 


Personal Touch Effective 


The booklet is given to the new pa- 
tient as soon as he comes to his ward. 
It has his name on the front and im- 
mediately gives him an indication of 
the personal interest that his hospital 
has in him. It is further uniquely his 
as it contains the names of his ward 
doctor and his case doctor. It also 
points out to him that treatment is 
not necessarily a matter of so many 
pills and tonics, but that it is some- 
thing that starts as soon as he arrives 
on his ward and is in continuous op- 
eration until the day he leaves. Many 
patients equate treatment with dra- 
matic procedures and fail to under- 


stand that the routine of their ward 
is as necessary for their emotiona! ill. 
nesses as a cast is for a broken leg. 
When they understand and accept 
their daily activities, they improve 
more rapidly. 

The booklet explains the day-by. 
day routine of his ward; e.g., personal 
hygiene, mail, visitors, finance, can- 
teen books, physical therapy, occupa- 
tional therapy, corrective therapy, ed- 
ucational therapy, as well as special 
tests, examinations and activities. He 
can very quickly learn as much about 
the important workings of his _hos- 
pital as any of his fellow patients and 
therefore be more able to cooperate 
with efforts made to help him. He also 
finds a suggestion that he show his 
booklet to his family when they visit 
him. As is well known, many patients 
are hospitalized because their families 
cannot understand their problems and 
needs. Neither can they adequately 
accept or understand hospitalization. 
When they read the patient’s booklet, 
they get a better idea of the benefits 
of his hospitalization, can see it more 
from his viewpoint and empathize 
more with him. The booklet is also 
comforting proof of the personal in- 
terest that the hospital has toward 
their relative. (Incidentally, relatives 
will find that many of their routine 
questions are answered and later in- 
terviews with them can be focused 
more quickly on pertinent data.) 

In preparing an information book- 
let for psychiatric patients, technical 
problems of presentation arose. Style 
became somewhat constricted as hu- 
mor, wit and cheery pep-talks could 
be easily misconstrued. Therefore, the 
booklet is simple, factual and straight- 
forward. Few adjectives are used, but 
personal pronouns are abundant; eg., 
“You will be seen soon by your ward 
doctor and, later, when your own case 
doctor sees you, you can spend as 
much time as you need to talk over 
your problems.” In the same vein, it 
is believed that patients will be more 
convinced of the good to be derived 
from “their hospital” rather than from 
“the hospital.” 

Traumatic, vague, and ambiguous 
words such as “mental,” “nervous 
ness,” and “disease” are avoided. 
While it is overtly impossible to pre- 
sent any information free of a!! emo 
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tional contamination and neutrally 
acceptable to every psychiatric pa- 
tient, it is also likely that referring 
to ‘ problems” rather than, say, “men- 
tal illness” is more tolerable to him 
and may get him started on solving 
his “problems” instead of cringing 
away from his “mental illness.” 

The same literary approach is used 
by describing (and honestly) various 
examinations as “check-ups.” This is 
pointedly used in describing psycho- 
logical tests which many patients as- 
sociate with scholastic examinations 
and therefore believe that they can be 
flunked. The patient is reassured 
that there are no right or wrong an- 
swers and that the information is only 
used to help him. 


Special Tests Clarified 


The routine procedures of X-rays 
and laboratory work-ups have already 
been experienced by these particular 
patients (veterans) and little time is 
spent in describing them. Special 
examinations (EEG, EKG) are briefly 
outlined and it is stressed that they 
cannot “influence” the patient. In 
this age, common delusions center 
around electrical equipment; an elec- 
troencephalograph, first seen, is awe- 
some to anyone, emotional problems 
notwithstanding. While a_ patient’s 
delusions may adhere to practically 
any object, bland or otherwise, the 
physician who has tried to persuade a 
paranoid patient to get a “brain wave 
test” will appreciate one patient’s 
stubborn insistence that it was “deus 
ex machina.” 

All ancillary services are mentioned 
in the booklet, but are not described 
in detail as they usually are tailored 
to the particular case. For example, 
there is only a brief reference to So- 
cial Service, since it is believed that 
the new patient should be concentrat- 
ing on his adjustment in his new set- 
ting rather than immediately focusing 
his attention back to the problems he 
could not adequately handle outside 
the hospital. (Of course, if a Social 
Service interview is indicated, his 
ward doctor will arrange it for him.) 

The patient’s treatment is men- 
tioned only to the extent that it will 
be decided on after he is carefully 
examined and is seen by his staff. If 
he has questions about it, he is re- 
ferred to his doctor, since generalized 


information about electric shock, in- 
sulin coma, group or personal psycho- 
therapy would only be confusing. 
The booklet repeatedly urges the 
patient to ask any questions that he 
is concerned about but to ask the 
people who know the right answers— 
his nursing assistants, his nurses, and 
his doctors. He is therefore less de- 
pendent on the confused, erroneous or 
even malicious information he might 
obtain from other patients. He will 
also be aided because he will ask the 


staff fewer questions of a repetitious 
nature. Staff members may tire of re- 
peated inquiry and show little en- 
thusiasm in answering—although the 
questions are intensely important to 
the new patient. If the patient senses 
this all too common attitude, he may 
become angry, discouraged or worse— 
apathetic. Yet if he is referred to his 
booklet for routine questions, he will 
be satisfied and the staff mémber can 
deal more with the personal elements 
of the patient’s problems. 


SAVE TIME SAVE LABOR 
ELIMINATE RUBBER SHEETS 


Use the new Syko-ette® mattress and save dollars 
daily! No more rubber sheets or plastic covers. 
Takes only minutes to sanitize. 


Easy to clean with soap 
and water. 


Quickly wiped dry for 
immediate re-use. 


Will not retain odors. 
Non-irritating to the skin. 


Fire resistant. Lighted 
cigarette will not burn 
thru mattress surface. 


More comfortable. 
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INSTITUTIONAL MATTRESS 
FOR GENERAL HOSPITAL USE 


Impervious to body fluids 
and wastes, disinfectants 
and deodorants. 


Smooth, soothing surface. 
No lumps, bumps or buttons. 


Elevates without slipping. 
Bed stays “made”. 


Firm stiffener thru center 
of Foamex (see cut) keeps 
mattress flat and sheets 
tucked. 


Series 4000 
FOAMEX TYPE 
SUPPLIED IN 8 SIZES 


Series 3000 


INNERSPRING TYPE 
SUPPLIED IN 4 SIZES 


® Trade name registered 
and patents pending. 


THE FIRST REALLY IMPROVED 
HOSPITAL MATTRESS IN 25 YEARS 


SUPPLYING THE WORLD'S HOSPITALS WITH 
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Siyhko AND MATTRESSES 
Mansfield, Ohio 
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THE PATIENT DAY BY DAY 


Tape Recorder Stimulates 
Group Discussions 

The Educational Therapy Section 
of the VA Hospital, Lexington, Ky., 
features a weekly discussion and quiz 
program for patients. Here patients 
lay aside the routine of study and 
gather for an hour-long period of in- 
formal discussion of current events. 
A tape recording is made of the session 
which, with the approval of the group, 
is turned over to Special Services to be 
broadcast over the hospital radio. This 
is intended not only to be entertaining 
and educational for the other patients, 
but also to interest them in entering 
the Educational Therapy program. 

The discussion is conducted by a 
Red Cross volunteer, under the direc- 
tion of Educational Therapy person- 
nel. About twenty patients, seated in a 
circle around the tape recorder, take 
part in each session. The volun- 


teer gets the sessions underway with 
previously prepared questions, and 
answers and comments are supplied 
by the participants. After thirty min- 


utes, the discussion is ended and the 
record is played back as a means of 
motivating participation in future 
sessions. Occasionally prizes are given 
to the patient who provides the great- 
est number of correct answers. 


All Patients Given 
Birthday Greetings 


The Recreation Department at 
Dayton (Ohio) State Hospital main- 
tains a complete “Birthday File,” list- 
ing the birth date of every patient. 
Each patient’s birthday is celebrated 
by presenting him with a suitable 
greeting card from the Superintendent 
and staff, and a small personal gift. 
The hospital says the plan has 
brought excellent response, even from 
disturbed patients. 


Patients’ and Civic Clubs 
Hold Joint Meetings 


A women’s service club which gives 
volunteer service to the Provincial 
Mental Hospital, Ponoka, Alberta, 
has arranged a joint program with the 
Patients’ Ward Association. The Ward 


A Hand of Cards: The Hand of Friendship 


“A man’s room is his castle” is the policy on Modesto (Calif.) State Hospital’s 
privilege area. And a man’s castle, as Dagwood Bumstead and Maggie's 
Jiggs would enviously agree, is a place he can invite his friends for a con- 
Here the gentleman with the pipe, a privilege area 
patient who has been hospitalized for 27 years, has invited psychiatric 
technician Jack Cerveny to while away some spare moments in a game of 


genial card game. 


gin rummy. As noted in the This Month’s Cover story on page 3, personnel 
on the privilege wards enter a patient’s room by invitation only. 
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Association is a self-governing group 
on the convalescent ward. Its mem. 
bers attend regular meetings of the 
women’s club, some of which are held 
at the hospital with the Ward Asso. 
ciation playing host. In turn, the club 
members are invited to Ward Asso- 
ciation meetings. 

A committee of the women’s club 
meets with the General Committee of 
the Ward Association to plan mutual 
activities such as teas, sale of home 
cooking, and joint social affairs. The 
Club provides much of the material 
for cooking, while the Ward Associa- 
tion does the work and gets the sale 
proceeds. The money is used to pro- 
vide extras on the ward and to finance 
further activities. 

There is a minimum of supervision 
by the hospital staff. The president of 
the Ward Association and the club’s 
liaison officer report their plans to 
the staff, who then provide any facil- 
ities or materials needed. The plan- 
ning and the work, however, are done 
entirely by the patients and club 
members. 


Orientation Given 
Newly Admitted Patients 

The Educational Therapist at the 
neuropsychiatric hospital of the VA 
Center, Los Angeles, has developed 
an orientation program for patients 
on the Admission and Treatment Cen- 
ter. Every newly admitted patient at- 
tends the daily, informal group dis- 
cussions which are designed to help 
him make a better adjustment to the 
hospital. Through these sessions he 
gets accurate, first-hand information 
about the hospital’s facilities and 
procedures. More important, he is 
given a constructive viewpoint of the 
hospital staff's desire to help him, 
and the opportunity to question and 
discuss his position. 

The fact that during one month 
only two per cent of the patients who 
received orientation left the hospital 
against medical advice, compared to 
twelve per cent of those who did not 
receive it, may be some indication of 
the program’s success. 

Many patients have expressed their 
gratitude for the help they received in 
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a new hobby for 


Costume Jewelry Making provides 
... Wholesome diversion, creative 
satisfaction, and coordination of 


Wide range of materials for very 
simple or complicated work. 


All merchandise 
unconditionally 
guaranteed. 


Write 
for Free 
Catalogue 


getting over the resentment and con- 
fusion they felt upon entering the hos- 
pital. The therapists find oriented 
patients much more amenable to 
treatment than those who were not so 
prepared. 


Staff Wears Plain Clothes 
for Patient Outings 


Personnel who accompany the off- 
grounds outings for patients, spon- 
sored by the Recreation Department 
at Dayton (Ohio) State Hospital, 
wear ordinary clothing rather than 
uniforms for the occasion. The out- 
ings include trips to the circus, county 
fairs and horse shows, as well as to 
football games and other amusements. 
On all these excursions modern com- 
mercial buses are used. The patients 
are furnished box lunches and funds 
are provided for “hot dogs, cokes and 
smokes.” 


Volunteers Equip Kitchen 
for Post-Lobotomy Activity 


Through the efforts of a volunteer, 
the VA Hospital at Tuscaloosa, Ala., 


has a kitchen equipped especially to 
provide a rehabilitation activity for 
female leukotomy patients. The Sun- 
shine Home Kitchen, as it is called, 
is operated under the hospital’s Physi- 
cal Medicine and _ Rehabilitation 
program. 

A representative of an American 
Legion Auxiliary conceived the idea 
of the kitchen. She sketched a dia- 
gram of the equipment needed and 
contacted the various Legion Auxil- 
iary groups throughout the state. The 
units contributed generously, and 
within two months, at an initial cost 
of $1500, the kitchen was ready for 
use. 

The kitchen is located between the 
women’s ward and the women’s occu- 
pational therapy clinic. When there 
are too few women patients on the 
lobotomy rehabilitation service to uti- 
lize the kitchen fully, the physician 
in charge of the Female Service se- 
lects additional patients for whom the 
same type of occupational therapy is 
indicated. The women prepare, serve 
and eat their own cooking. 


One day a week the women pre- 
pare a meal for the male lobotomy 
patients. The dinner is on a more or 
less formal basis, with the women tak- 
ing turns as hostess, cook and guests. 

Recently a Sunshine Home Garden 
was planted close to the building, as 
an activity for all women patients. 
The leukotomy patients especially are 
encouraged to work in the garden and 
raise vegetables for use in the Sun- 
shine Home Kitchen. 


Art and Flower Show 
Displays Patient Craft 


A combination flower show and art 
exhibit drew 150 visitors at Willmar 
(Minn.) State Hospital recently. The 
flower arrangements and art works, 
which complemented each other nice- 
ly, were entirely the work of hospital 
patients. The flowers were raised from 
seeds donated by volunteers; patients 
had planted and tended the gardens, 
then picked and arranged the flowers 
displayed. The show, which was held 
under volunteer auspices, was open 
to the public in the evening. 
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Safety Program Uses 


Imaginative Methods 

Contests and colorful posters are 
being used in the safety program at 
Winfield (Kans.) State Training 
School to enliven employee interest. 
A safety committee was organized at 
the school after figures were compiled 
to show the cost, in medical bills and 
man-hours lost, of accidents to patients 
and personnel. 

The committee began its program 
with meetings for all employees which 
featured a talk by a safety expert and 
an educational film. Eighteen black 
and white striped bulletin boards 
were placed throughout the institu- 
tion to carry a series of eye-catching 
posters obtained from the National 
Safety Council. 

Three suggestion boxes were in- 
stalled, and each month the commit- 
tee awards $5.00 for the best safety 
suggestion and $5.00 for the best 
safety slogan submitted by employees. 

Another contest is one nobody 
wants to win. The trophy, an eight- 
ball, is “won” by any department 
which has an accident. It must be 
kept on display there until another 
department has an accident and in- 
herits it. 

All incidents involving accidents 
are referred to the safety committee 
for study, action or recommendations. 


Advisory Council Formed 


for Volunteer Program 

The Minnesota Department of Pub- 
lic Welfare has set up a Volunteer 
Advisory Council to work with the 
Department’s Coordinator of Volun- 
teer Services, Mrs. Miriam Karlins. 
The 14-member Council is composed 
of two groups; one represents the pro- 
fessional disciplines used in the state 
hospitals and the other consists of 
five executives of volunteer agencies. 
Only one member of the Council, a 
state hospital superintendent, is em- 
ployed in the state program. 

The Advisory Council meets once 
a month to discuss orientation, train- 
ing, screening and recognition, and 
plans to develop leadership training 
and a handbook for volunteers. Sub- 
committees have been appointed for 
special studies, and volunteers and 
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staff people from the Department’s 
central office and institutions are 
called upon as resource people. 


Sermons Tape-Recorded 

Through the generosity of a wom- 
en’s organization from a nearby Bell 
Telephone Laboratory, the chaplain 
at Greystone Park (N.J.) State Hos- 
pital was presented with equipment to 
record sermons, choir recitals and 
similar events. The recordings are 
played for patients who are unable 
to attend chapel services. 


Full-Report System Urges 

Employees’ Self-Sufficiency 

As a means of cutting down on 
needless question-answering by super- 
visors, Patton (Calif.) State Hospital 
has adopted a system of “completed 
staff work.” This system requires any 
employee who is assigned a problem 
for study to present the solution in 
finished form. He may consult other 
employees or supervisors, but the re- 
port he submits to his own supervisor 
must be so completely and _ clearly 
presented that the supervisor can ap- 
prove or reject it without question. 

In an administrative memo the hos- 
pital issued on “completed staff 
work”, employees were cautioned: 
“The impulse often comes to ask the 
supervisor or chief what to do. It ap- 
pears so easy for him to answer. Re- 
sist that impulse. It is your job to 
advise your own supervisor what to 
do, not to ask him what you ought to 
do with a problem given you to solve. 
Your job is to investigate, check, 
study, write, restudy, rewrite, until 
you have evolved the best single pro- 
posed action or answer . . . The final 
test is this: if you were your super- 
visor, would you stake your job on 
what you have said as being right?” 

The memo notes that a rough draft 
may be submitted, providing it is well 
thought out and not used as an excuse 
for shifting the burden of decision to 
the supervisor. 


Central Residency Training 
Started in New Jersey 


A combined training program 
known as the New Jersey Centralized 
Training Program in Neurology and 
Psychiatry is now being offered by the 


DEPARTMENTS 


N. J. Department of Institutions «nd 
Agencies. The program is open to 
resident physicians at the State Hos. 
pitals in Trenton, Marlboro, Grey- 
stone Park, the New Jersey Neuro- 
Psychiatric Institute and the Veterans 
Administration Hospital at Lyons, 
The program takes place on alternate 
Friday afternoons at the Neuro-Psy- 
chiatric Institute, at Princeton, and 
will run during the academic year. 

The combined program was inaug- 
urated to avoid duplication of lectures 
at each institution, to make the fi- 
nancing of the lectures easier, and to 
promote cooperation among the staffs 
of the various hospitals. The Plan- 
ning Committee also hopes to estab- 
lish in this state three years of credit 
towards certification by the American 
Board of Psychiatry and Neurology. 
At present two-year credit is available 
to physicians in training. 

Courses are offered in all the major 
fields necessary for the special train- 
ing of neurologists and_ psychiatrists. 
Lectures are given in Neuro-Anatomy, 
Clinical Neurology, Psychopathology, 
Clinical Psychiatry, Anthropology, So- 
ciology, and related fields. 

The project was coordinated by Dr. 
Nolan D. C. Lewis, Director of Re- 
search for the State Department of 
Institutions and Agencies. Dr. Lewis 
headed a planning committee of psy- 
chiatrists and neurologists from vari- 
ous parts of the state, which surveved 
facilities for psychiatric training in the 
state hospitals and worked out a pro- 
gram to fit the needs of these insti- 
tutions. 


Plastic-Coated Ticking 
Found Satisfactory 


Pillows covered in_plastic-impreg- 
nated ticking have been found com- 
pletely satisfactory, reports Enid 
(Okla.) State School after using them 
for over a year. The ticking is resist- 
ant to hair oil and is easily cleaned 
and sterilized. Superintendent Anna 
T. Scruggs says the pillows have 
proved to be practically indestructible. 

The pillows were made at the 
school, with only the ticking bought. 
Breast feathers were collected by the 
poultry plant, washed and fluffed by 
the school laundry, and stuffed into 
cases made by the sewing department. 
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People & Places 


Dr. Juul C. Nielsen is now Superin- 
tendent of Central State Hospital in 
Petersburg, Va. . . . Dr. James W. 
Murdoch, Superintendent of Butner 
(N. C.) State Hospital is Acting Gen- 
eral Superintendent of the N. C. Hos- 
pitals Board of Control, replacing Dr. 
David A. Young, who has entered 
private practice. . . . Dr. Walter A. 
Sikes was named to be Superintendent 
of the State Hospital at Raleigh, N. C. 

.. Lloyd N. Yepsen, Ph.D., Superin- 
tendent of the State Colony at Lisbon, 
N. J., died August 1. Dr. Yepsen had 
served 19 years in the N. J. Dept. of 
Institutions and Agencies, as chief psy- 
chologist and director of the division 
of classification and education; he was 
president of the American Association 
on Mental Deficiency in 1947-48... . 
Dr. William K. Freeman, manager 
of the VA Hospital at Gulfport, Miss., 
was named to succeed Dr. Lee G. 
Sewall as manager of Downey (lIl.) 
VAH; Dr. Sewall was appointed man- 
ager of the Pittsburgh VAH. . . . Dr. 
Robert A. Clark was named Clinical 
Director at Friends Hospital, Philadel- 
phia. ... Miss Grace Bulman, director 
of Dietetic Service of the VA’s De- 
partment of Medicine and Surgery 
was awarded the agency’s top honor, 
the Exceptional Service Award; Miss 
Bulman is the third woman to receive 
this citation. . . Mr. Harry L. Upton, 
R.N., has succeeded Mrs. Dorothy 
Hall, R.N., as Director of Nursing 
for the Oklahoma Dept. of Mental 
Health. 


M.H.S. Consultant Attends 
World Mental Health Meeting 


Mr. Robert H. Klein of Chicago, a 
nember of the M.H.S. Board of Con- 
sultants, represented the A.P.A. Men- 
tal Hospital Service at the World Fed- 
eration for Mental Health’s annual 
meeting, in August, at Istanbul. Mr. 
Klein also visited psychiatric hospitals 
in Israel. 


A. F. Hoenack to Head 
Hospital Planning Office 


Mr. August F. Hoenack has been 
named Chief of the Architecture and 
Engineering Branch, Division of Hos- 
pital and Medical Facilities, U.S. Pub- 
lic Health Service, effective September 
ll, 1955. This office was formerly 


known as the ‘Technical Services 
Branch, under the supervision of the 
late Marshall Shaffer, who died May 
25. Mr. Hoenack had served as As- 
sistant Chief of the Branch under Mr. 
Shaffer. 

The Branch was organized in 1941 
to prepare and disseminate hospital 
planning information which devel- 
oped a world-wide reputation for the 
Branch and its personnel. These plan- 
ning guides and criteria were later 
utilized by many states seeking Fed- 


eral funds under the Hill-Burton Act, 
after this law was passed in 1946. In 
the administration of this hospital 
construction program, every effort has 
been undertaken to encourage local 
and state participation and respon- 
sibility. (See April — MENTAL 
HOSPITALS). 

There are no projected changes of 
policy or activities for the Architecture 
and Engineering Branch and _ plan- 
ning information will continue to be 
available to the public upon request. 


SA MANY MAN-HOURS in dress- 
} ing and laundering the Super Cloth dress, There’s no 
ironing problem because this remarkable Super Cloth looks 
even better when it is not ironed. Patients like the colors 
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Amazing strength! Patterns, colors 
Doesn't‘weaken in fade-proof tested; 


after months of use. for long lasting fit. 


SuperCloth is a trade mark of 


KAROLL'S, ine. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, Illinois 


Double needlelock- 
stitched throughout; 
repeated washings, fabric Sanforized stress points rein- 
forced, bar tacked. 


Uj 


Combine strength 
and comfort; 
sleeves adjust 


These garments are 
designed and tested by 
institutions to clothe 
mental or retarded 
patients comfortably, 
safely. Pullover style 
in smart patterns with 
tail to wear tucked in 
or outside. No buttons, 
snaps or slide fasteners. 
Short or long sleeves 


Y, that adjust from size 
31 to 36. SuperMate 
7, sizes S-M-L-XL-XXL - 


for men; SuperLaddie 
sizes 6 to 18 for boys. 
Send for swatches, 
brochures of garments 
for every need —for 
men, women, children. 


Canadian Distributors 


SIMPSON’S 


45 Richmond Street, Wes? 
Toronto, 1, Canada 
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These patients at Eastern State Hospital, Williamsburg, Va. work in a friendly circle, 


preparing vegetables; a record player provides music. 


Special Industrial Therapy 


By HARRIET BRUBAKER, R. N. SUPERVISOR 


Torrance State Hospital, Pennsylvania 


The challenge was to awaken the 
interest of regressed, chronically ill 
women patients at Torrance State 
Hospital. All hope seemed to be lost; 
day after day, employees had been un- 
able to get patients to take an interest 
in their own personal habits or to par- 
ticipate in ward activities. A women’s 
special industrial therapy department 
was created with two main objectives: 
to stimulate the assets of these indi- 
viduals and to encourage sociability. 

This department, organized in the 
early summer of 1952, was under the 
direction of a nurse supervisor with 
the assistance of three specially se- 
lected attendants from the nursing de- 
partment. Twenty underactive, incon- 
tinent women were chosen for the first 
project, a garden group. 

Every morning, weather permitting, 
the group was taken to the garden to 
weed strawberries and onions. At 
first the attendants did most of the 
work, but, one by one, the patients 
joined in and apparently enjoyed this 
activity. As their ability increased, 
it was recognized that they could take 
part in other garden projects: hoeing, 
onion setting, weeding and picking 
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strawberries; and later, gathering peas, 
beans, tomatoes, and potatoes. 

More and more patients were added 
to the garden group. Because all of 
these women could not be taken into 
the fields, they were occupied in snap- 
ping beans and shelling peas on the 
shady lawn near the buildings. 
Benches were arranged in a circle 
with the baskets of vegetables placed 
on the ground in front of the patients. 

The difficulty of getting the other 
women back to the dining room for 
their lunch increased as they were as- 
signed to gardens farther and farther 
from the hospital buildings. By an ar- 
rangement with the dietary personnel. 
one of the Special I. T. attendants and 
two patients prepared picnic lunches 
which were delivered to the women 
in the fields. These lunches, plus the 
mid-morning and mid-afternoon nour- 
ishment, were a real treat. 

Space had to be found in one of the 
buildings to keep the group occupied 
on rainy days. The employees began 
teaching the patients very simple 
tasks, such as making cotton balls and 
applicators for Central Supply, rolling 
cigarettes, and hand-sewing wash 


cloths from old, useless turkish tow «ls, 

To keep the patients active during 
the winter months, a small wnhoc. 
cupied cottage was remodeled to 
house a number of groups. A 
laundromat was established by instal- 
ling an automatic washer and drier. 
Here the patients’ private clothes are 
washed and ironed; sweaters are 
washed and blocked by this group. 

Today there are about 400 patients 
in the Special I. T. department under 
the supervision of the charge nurse 
and sixteen attendants. Many of the 
patients are assigned to other outdoor 
chores, such as husking corn, mowing 
lawns, and gathering and _ bagging 
fallen leaves. For those who cannot 
be occupied outside, the department 
has initiated sewing articles from sal- 
vaged materials, mending, embroider- 
ing, making holiday decorations, rag 
dolls, articles for Central Supply and 
renovating furniture. 

All the activities performed by the 
patients are purposeful and _progres- 
sive. As their ability increases, they 
are given tasks that require greater 
skill and responsibility. The ma- 
jority who have participated have 
shown marked improvement. Very few 
of them are now incontinent. Most 
of them have learned to dress and 
feed themselves. Some have left the 
hospital on convalescent leave and 
others for week-end visits. Many 


have been transferred to better wards 
and are now kept occupied in other 
areas of the hospital. 


— 


At Essonaaie, B. C. women patients leam 
power sewing machine operation; 
patients benefit from good quality gar 
ments which result. 
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The Philosophy of Hospital Occupation 


By F. E. McNAIR, M.D., Clinical Director 
Crease Clinic & Provincial Mental Hospital, Essondale, B. C. 


Occupational or Industrial Therapy 
represents the working part of the pa- 
tient’s day, the time for creative, sat- 
isfying, learning activity, which takes 
effort, persistence and patience, and 
results in feelings of prestige, recogni- 
tion and accomplishment. If the hos- 
pital day revolves around an occupa- 
tional or industrial assignment, it more 
nearly approaches community life. 

Since in work, as in psychotherapy, 
patients need a balance between sup- 
portive measures and tension-evoking 
challenges, activity should be graded 
to meet individual needs. An effort 
should be made to transfer long-term 
patients to the industrial shops so that 
work may more nearly approach the 


experience of working for a living. 
The physically fit, long-term patient 
should be accorded ground and other 
privileges only if he is employed. 

Occupational Therapy begins only 
upon written medical orders. The phy- 
sician should give basic information 
about each patient's education, inter- 
ests and diagnosis, stating whether 
O. T. is a part of “total push” therapy, 
a simple diversion for a long-term 
patient or temporary, pending assign- 
ment to hospital industry. Industrial 
therapy especially gives the patient a 
sense of being a part of the hospital 
community because he is contributing 
positively to the maintenance of the 
institution. 


A patient at Provincial Mental Hospital, Essondale, B. C. finds a new hobby—p 


ing copper work in the metal shop. 


tondale’s shoe repair shop benefits patients and hospital. 


Philadelphia State Hospital patients print 
hospital’s weekly newspaper “By Line.” 


roduc- 


V At Metropolitan State Hospital, Calif., patients learn brick-laying. 
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Procurement—Specifications—Stores 


O PROVIDE a constant flow of ex- 

pendable supplies as well as to 
acquire capital equipment essential to 
serving the needs of the mentally ill, 
involves certain basic steps. The ulti- 
mate objective of the purchasing pro- 
cedure is delivery to a designated 
point of a given commodity, in type, 
quantity and quality satisfactory to the 
using agency. 

So far as governmental agencies are 
concerned, this objective must be 
achieved under competitive bidding. 
Essential to an open competitive sys- 
tem is the promulgation of detailed 
specifications, acceptable to both pur- 
chaser and seller, so that each poten-- 
tial bidder may have full knowledge 
of his commitment prior to inserting 
his price for any article on a bid pro- 
posal. Under such a bidding proce- 
dure, award can be made to the low 
bidder with the assurance that a satis- 
factory delivery will be received only 
if the commodity is inspected, graded 
and certified before or upon delivery, 
or if acceptance is withheld pending 
a laboratory report on samples taken 
from the delivery. Such inspecting and 
sampling procedure should likewise 
be spelled out in the standard speci- 
fications applicable to the article or 
commodity. 

Following delivery at the stores 
warehouse the stores manager is re- 
sponsible for accurate count, weight 
or measure of each item; systematic 
storage; issuance from stores only on 
duly approved requisitions; stock con- 
trol to avoid excess supply or deple- 
tion of items and “dead” stock. The 
overall procurement procedure must 
be closely coordinated with the finan- 
cial picture through the budget con- 
trol officer at each institution. In 
Pennsylvania this responsibility is as- 
signed to the Accountant in State 
mental hospitals. 

Close coordination is also required 
on all matters pertaining to payment 
of invoices. The storeroom, the chief 
steward’s office and the accounting de- 
partment are kept fully informed 
through the triplicate method, each 
receiving copies of all purchase re- 
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By HORACE W. COOPER, Chief Steward, 


Philadelphia State Hospital, Penna. 


quests, purchase orders, reports of tests 
—acceptances or rejections—receiving 
reports and records of outgoing ship- 
ments, as well as copies of correspond- 
ence pertinent to deliveries in ques- 
tion. 

The hospital superintendent is kept 
fully informed on matters processed 
daily through the chief steward’s 
ofhce, since copies of all papers sent 
to the accounting department are 
transmitted through him. The super- 
intendent, in turn, reports to the 
Board of Trustees monthly on major 
procurement items and _ purchasing 
procedure. 

Every invoice is initialed by the 
chief steward prior to requisitioning 
for payment, thereby certifying clear- 
ance of all the foregoing safeguards. 


Clarity of Bid Data Vital 


Bid proposal requirements and the 
purchase order therefore assume ma- 
jor importance because they sum- 
marize in brief the policy and _ pro- 
gram of the purchasing department as 
to type and quantity of items; they 
constitute a legal basis of proposed 
contracts with vendors; they serve as 
the only formal information bidders 
and inspectors usually receive and 
furnish the only material for entering 
into contractual functions which must 
be approved by the State legal and 
fiscal officers prior to award, and like- 
wise acceptable to the Auditor Gen- 
eral before final payment is made to 
the vendor. Thus it is essential that 
sufficient information be clearly stated 
in all bid proposals to avoid misinter- 
pretation. 

The Administrative Code of the 
Commonwealth of Pennsylvania dele- 
gates to the Department of Property 
and Supplies the power “to formulate 
and establish standards or specifica- 
tions, wherever practicable, for arti- 
cles, materials, supplies, furnishings 
and equipment.” These details are 
prepared in the State Bureau of Stand- 
ards, mostly with the cooperative ef- 
forts of standardization committees 
made up of representatives from the 
using agencies, and their supervisory 


departments. Before adopting any 
suggested standard, the Bureau of 
Standards solicits the cooperation of 
manufacturers interested in the speci- 
fication. The manufacturer usually 
sends technical or engineering per- 
sonnel to represent him in the pro- 
mulgation of the initial specificatior 
and subsequent revisions, All speci- 
fications developed in the Bureau of 
Standards for use as State standard 
specifications must be submitted to 
each using agency for review and ap- 
proved by a majority. This procedure 
has been instrumental in the develop- 
ment of several outstanding specifica- 
tion groups, including Laundry Ma- 
chinery and Equipment; Soaps, Deter- 
gents and Laundry Chemicals; Vitri- 
fied Chinaware, Plastic, Glass and 
other Tableware; Textiles; Brushes, 
Brooms and Mops; Beds, Mattresses 
and Pillows; Feeds for Live Stock; 
Canned Foods; Fresh and _ Frozen 
Sea Foods; Fresh, Cured and Smoked 
Meats; Sausage and Prepared Meats; 
Fresh Fruits and Vegetables. All speci- 
fications for food items are tailored to 
U.S. Government Standards approved 
by the Agricultural Marketing Service 
and the supervisory Standardization 
and Grading Branch. 

The Prison Industries Division, op- 
erated under the jurisdiction of the 
Pennsylvania Department of Justice 
has cooperated in every respect toward 
the development of high quality 
standards for numerous items, such as 
furniture, clothing, shoes and textiles, 
sold to State institutions. 

The Administrative Code also states 
“that all departments, boards and 
commissions requiring _ perishable 
foodstuffs for use in State institutions 
may purchase such foodstuffs direct- 
ly.” Since the purchase of perishable 
foodstuffs represents a major expendi- 
ture for the Philadelphia State Hospr- 
tal, involving approximately $1,000, 
000.00 each year, it seems appropriate 
to cite certain requirements embodied 
in our bid proposals: 

Food items, as awarded, call for de- 
finite delivery dates and menus are 
prepared to coincide therewith. De- 
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liveries must be made on dates speci- 
fied. Any item rejected must be re- 
placed with an acceptable delivery 
within 24 hours. Failure to replace 
the rejected item with acceptable mer- 
chandise within 24 hours or failure to 
deliver on the day or dates specified 
authorizes the hospital management 
to purchase the item from other sour- 
ces, properly graded, and surcharge 
the defaulting contractor with any 
excess cost above his contract price 
which the institution may be com- 
pelled to pay. 

Grading and acceptance cost is paid 
by the vendor and included in his 
net bid price. All meats, seafood, but- 
ter, eggs, cheese and poultry shall be 
examined, graded, packed, strapped, 
sealed, certified and accepted by an 
ofhcial grader of the United States De- 
partment of Agriculture, Agricultural 
Marketing Service, Standardization 
and Grading Branch, as meeting the 
requirements stated in the written 
specifications; and all deliveries shall 
be properly identified and bear the 
oficial U.S.D.A. Special Acceptance 
Stamp affixed on each item delivered 
whenever practical, or on each unit 
package; further, a U.S.D.A. Officiai 
Grading Certificate is required with 
each delivery. 

Fresh fruits and vegetables items 
are awarded upon the aggregate bid 
basis. Deliveries are made in the pack- 
age-unit-quantitites as specified. Pay- 
ment is made upon the basis of net 
weights received. Inspection is made 
at the institution at time of delivery. 

All eggs must be inspected and 
graded and a certificate issued by the 
Official Grader from the Philadelphia 
office, U.S. Department of Agricul- 
ture; the Federal Grader shall inspect 
and grade twice the number of sam- 
ples required for a regular grading. 

Rigid Tests for Dairy Products 

Our hospital's dairy produces only 
a small portion of the milk and cream 
needed for the 8100 patients and em- 
ployees, and each year we buy over 
$200,000 worth to supplement the 
dairy output. Since the milk and 
cream delivered must be of the highest 
quality, it is subjected to periodic 
tests taken at the time of delivery or 
immediately thereafter. The samples 
must show the following: 


Butterfat Content: Packaged Milk, 
not less than 3.89%; Skim Milk, not 


more than 0.19%; Packaged Cream, not 
less than 239%; Bulk Cream, not less 
than 23°; Bulk Milk not less than 
S.5%. 

Bacteria Count shall not exceed 30,- 
000 per milliliter, average standard 
plate count, on a minimum of 4 series 
of samples taken on separate days. 

The Coliform Count shall not ex- 
ceed ten (10) per milliliter. 


The contractor is held to the fore- 


going test standards. Should he fail to 
comply fully, his contract is subject 
to cancellation by the hospital and/or 
removal of the firm name from the 
hospital’s list of acceptable bidders. 
Just as breathing and eating con- 
tinually replenish the human body, 
the prompt replenishment of supplies 
is necessary to the hospital’s opera- 
tions. The procedures I have outlined 
are part of the continuous, systematic 
process of acquiring those supplies. 


SAVE ON 
MAINTENANCE 


SAVE ON 
LONGER LIFE 


SAVE ON 
INVENTORY 


PATENT 
PENDING 


No mattress covers or rubber sheets to 
buy. SYKO miracle covering is water- 
proof and self-protecting. All seams 
sealed. Impervious to body fluids and 
wastes, disinfectants and deodorants. 
When soiled, just scrub with brush, soap 
and water. 


The SYKO Mattress outwears other mat- 
tresses. Thick inner cushion is shape- 
retaining—doesn’t lump, doesn’t pocket. 
No metal to work loose and damage the 
cover. SYKO covering is extra-thick, 
extra-tough—gets tougher with age. 
Flame resistant. 


No need to carry replacements for SYKO 
Mattresses. When they are soiled they 
are quickly washed and wiped dry for 
immediate re-use. 


Wire or write for complete information. 


* SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO. 
Mattresses since 1898 
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Chicago 2, Illinois 
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Canadian Distributors 


SIMPSON’S 
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BOOK REVIEWS 


EXPERIENCING THE PATIENT’S DAY: 
A Manual for Psychiatric Hospi- 
tal Personnel. By Robert W. Hyde, 
M.D., Assistant Superintendent, 
Boston Psychopathic Hospital. 
(G. P. Putnam’s Sons, New 
York) 

This paper-covered 214-page book 
is a selection of group discussions of 
the attendants of the Boston Psycho- 
pathic Hospital, with Dr. Hyde and 
other members of the hospital staff. 
The book is intended to be an orien- 
tation for all psychiatric hospital per- 
sonnel and is especially directed to 
assist hospital aides in their daily 
work in caring for mental patients. 

Feeling dissatisfied with didactic 
teaching methods, the author sought 
a way to instruct aides by utilizing 
their experience with patients. This 
resulted in the formation of discussion 
groups. The size of the groups varied 
from 3 to 12 aides. Occasionally, at 
the request of the group, guests (other 
hospital staff members) were invited 
to participate in discussions or to give 
a didactic lecture on a special subject. 

Excerpts from 48 discussion periods 
are presented. Most of them are pre- 
ceded by a brief introduction setting 
forth problem areas and are followed 
by a brief summary indicating how 
these problems may handled. 
Topics include “The patient rises in 
the morning,” “The patient has an 
X-ray,” “The patient’s social environ- 
ment,” “The paranoid patient and the 
attendant,” “How attendant 
learns to understand his own feelings,” 
“Was the patient lazy?”, “Two pa- 
tients fight.” All the discussions con- 
cern integral parts of the aide’s daily 
duties and responsibilities. 

The verbatim discussions have been 
carefully edited. They are brief but 
of sufficient length to permit develop- 
ment of the subject and to allow the 
reader to proceed with the discussion 
groups through the steps of under- 
standing the patient’s behavior as well 
as the aide’s reactions to the patient 
and the situation. 

The book is read easily. The chap- 
ters are short. The introductions and 
summaries in the chapters contain 
much didactic material that is written 
in simple language. The book can be 
used by aides as a handbook or by 
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Joint Commission to Study U.S. Mental Health Problems 


A Joint Commission on Mental III- 
ness and Health has been organized 
to carry out the provisions of the 
Mental Health Study Act of 1955, 
which calls for a nationwide analysis 
and re-evaluation of the human and 
economic problems of mental illness. 
The Act authorizes appropriations of 
$1,250,000 over three years for pur- 
poses of the study. 

The Joint Commission was incor- 
porated in the District of Columbia 
during the summer and is comprised 
of representatives of some twenty or- 
ganizations interested in the fields of 
mental health and illness. The first 
official meeting of the Commission as 
a whole will be held in Washington 
on October 8th. 

The Act provides that private 
monies may also be used, and that 
organizations using the Federal funds 
shall file annual reports and a final 


instructors for classroom or discussion 
purposes. The book can be read prof- 
itably by anyone who works with psy- 
chiatric patients. 

Dr. Hyde has given us here a most 
useful and practical book. Of greater 
importance is the fact that he has 
introduced us to a most effective 
method of teaching personnel who 
work with mental patients. 


LUCY D. OZARIN, M.D. 


VOLUNTEERS IN MENTAL HOS- 
PITALS. Part I, Marjorie H. Frank; 
Part II, O. Arnold Kilpatrick, 
M.D. 16 pages. 1955. 25 cents. 
(National Association for Mental 

Health, New York) 

As director of volunteer services of 
the National Association for Mental 
Health, Miss Frank is in a position to 
describe the wide range of activities 
in which volunteers associated with 
mental hospitals may have an active 
part. She also gives good advice on 
the scope of the director of volunteers, 
valuable measures for recruitment 
and orientation and most helpful sug- 
gestions on the team work to be ac- 
complished by volunteers under com- 
petent professional guidance. She de- 
scribes how individuals or groups may 
hasten patient recovery, and interpret 
hospital needs to the community. 

In Part Il Dr. Kilpatrick describes 
the volunteer program in use at Hud- 
son River State Hospital since its in- 


report with the Congress, the Surgeon 
General and State Governors. 

The work planned by the Joint 
Commission will appraise present |{a- 
cilities and operating programs, aid 
will explore new ways of treating and 
caring for the mentally ill, as well 
as new techniques of preventive medi- 
cine in this field. Ways in which we 
may better apply our existing knowl- 
edge will also be examined. 

Dr. Daniel Blain, Medical Director 
of the American Psychiatric Associa- 
tion, will discuss this and other studies 
on Wednesday morning, October 5, 
at the Mental Hospital Institute, 
which is being held in Washington at 
the Sheraton-Park Hotel. 

At their midsummer meeting, the 
State Governors commended the Joint 
Commission for its objectives and pur- 
poses, and pledged cooperation with 
the organization. 


auguration in October, 1953. In the 
Eastern State Hospital, of Virginia, 
where this reviewer has been assisted 
by an active volunteer program since 
1948, we have drawn into the work 
individuals and organizations from 
most of 42 counties and 13 cities which 
the institution serves and have been 
using these contacts in the rehabili- 
tation of patients returning to their 
homes for trial visits. This extends 
the interest of volunteers into preven- 
tive areas and, with good organira- 
tion, can develop more far-reaching 
programs through local guidance clin- 
ics and the local organizations assist- 
ing in their work. 

The A.P.A. Mental Hospital Serv- 
ice is well aware of the importance of 
volunteer service and sponsored a 
conference a while back at which ten- 
tative plans were formulated for estab- 
lishing some sort of permanent organ- 
ization to advise and counsel hospitals 
in this field. This remains one of the 
many pieces of unfinished business by 
reason of other more urgent tasks. 

With proper organization and ade- 
quate professional guidance, volun- 
teers can do outstanding creative work 
with patients on all economic and in- 
tellectual levels. This pamphlet will 
be greatly used, I am sure, in extend- 
ing volunteer services into new areas. 


GRANVILLE L. JONES, M.D. 
Consultant, Mental Hospital Service 
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The American Psychiatric Association 


announces the availability of the 


Smith, Kline & French Foundation 
Fellowships in Psychiatry 


To enable selected staff psychiatrists in public mental hospitals and 
schools for the retarded to undertake postgraduate study and experience 
in other institutions where they may acquire some special 


knowledge that will advance treatment and care in their hospitals. 


The program will be administered by the Smith, Kline & 
French Fellowship Committee, comprised of eight Fellows 
of the American Psychiatric Association. Applications should 


be in the hands of the Committee either by November 1 or April 1. 


For further information write: 


Smith, Kline & French Foundation Fellowship Committee 


American Psychiatric Association 
1785 Massachusetts Avenue N. W. 
Washington 
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Bizarre 
behavior problems 
respond to 


Serpasil 


4Before injection of Serpasil, patient 
has torn off all her clothes and has 
assumed grotesque posture on hospi- 
tal bed. 


One day after injection of Serpasil 
Parenteral Solution, patient sits quiet- 
ly in bed, wearing pajamas and drink- 
ing water calmly. 


IN INSTITUTIONAL THERAPY 
AND OFFICE PSYCHIATRY 


Serpasil, a nonhypnotic tranquilizing 
agent, not only produces remissions 
in severe neuropsychiatric states in 
the hospitalized patient, but has also 
been used widely and successfully as 
an adjuvant to psychotherapy in the 
milder, ambulant cases seen in every- 
day practice. 


Supplied: Tablets, 4.0, 2.0, 1.0 and 
0.25 mg. (scored) and 0.1 mg. Elixir, 
containing 1.0 mg. and 0.2 mg. per 4- 
ml. teaspoonful. Parenteral Solution, 
2-ml. ampuls, each ml. containing 2.5 
mg. of Serpasil. 


Serpasil® (reserpine cisa) 
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